MOST of us have had unpleasant experiences with extractions of lower wisdom teeth, and the reasons to account for these are obvious. The tooth is often firmly impacted between the ascending ramus of the mandible and the second molar, and the bone is dense and unyielding; therefore great force has often to be employed. Furthermore, the action of gravity does not assist Nature in getting rid of pus or septic matter. These factors are absent in the case of the upper wisdom tooth, and consequently the latter does not bear the evil reputation of the lower wisdom tooth. That great pain and constitutional disturbance can, however, occur in the case of extraction of the upper third molar tooth will be seen by the case I shall bring before your notice. I bring the case before you for several reasons. One is that I do not know the cause of the pain and inflammation occurring in connection with this perfectly sound tooth, nor the cause of the prolonged suffering which followed extraction. I do not know whether the same chain of symptoms would have supervened had the tooth not been extracted, or whether-in the light of the suffering endured by the patient-extraction was the best course of procedure. Further, I should like to gain any knowledge which would enable me or others to obviate or reduce such pain in any similar case in future.
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Lastly I wish to place the case on record from a forensic point of view. Fortunately my patient was a man of refinement and intelligence, ju-14
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who gave me credit for doing my best for him under the circumstances. But all patients are not cast in that mould, and the increasing number of actions at law against members of our profession makes it incumbent upon us to record and discuss such cases so that we may be able to answer any charges brought against us in the exercise of our profession. On March 25 I saw the patient, a healthy, vigorous man aged 53. He had had pain and swelling round the left upper wisdom tooth for several days, and, on the morning on which I saw him, had great difficulty in opening his mouth. The general condition of the mouth was clean and healthy, but he had had slight pyorrhoea for some years affecting the lower incisors. This had been successfully kept in check and there had been no recent discharge. The left upper second bicuspid had been crowned many years previously and the root was gradually becoming detached from the alveolus. The wisdom tooth had never properlv erupted, the surface of the crown being level with the gum. As the tooth was functionless I advised extraction, which was accomplished after I had injected I gr. of cocaine hydrochlorate in ni xxx. of water. No undue force was exercised in the extraction; in fact both patient and myself were surprised at the comparative ease with which the tooth was removed, especially considering that it was not properly erupted and that the root was large and bulbous.
The sequel to the extraction was increase in the pain and trismus from which the patient had been suffering, in spite of his using infusion of poppy-heads. Sleep was only obtained by means of sleeping-draughts.
On March 30 patient remained at home, exhausted with nights and days of pain. On March 31, having some important work, he returned to his office, but severe pain continued until April 6, when I again saw him. It was difficult to examine the mouth as the patient could scarcely open it, but I could see no discharge. I prescribed a local anodyne and antiseptic mouth-wash.
On April 7, the pain and trismus being no better, I took him to consult Mr. Pearce Gould, who made a digital examination. Mr. Gould said that the pain proceeded from the tuberosity, but could discover no fracture, and prescribed rest in bed, aspirin, and mouth-washes of hydrogen peroxide and Sanitas. By this time there was cellulitis as far as the neck and much difficulty in swallowing. The digital examination much increased his pain and he could only obtain snatches of sleep by means of sleeping-draughts.
On April 12 the pain began to diminish, and on April 21 he had the crowned bicuspid extracted by Mr. Dewes, which seemed to give further relief. The next day he went into the country for rest and change. He still had great difficulty in using his jaw for eating, but this gradually improved. He had had no increase of temperature throughout. He had lost 12 lb. in weight, probably partly due to inability to masticate.
This, gentlemen, is a brief description of the sequelo of what appeared to -be a simple operation, but which proved to be, in the patient's own words, " the longest and most painful illness he had ever experienced." If I might venture to theorize I would conjecture that some septic organisms had invaded the peridental membrane, perhaps induced by the abnormal position of the tooth, and that the extraction, in spite of aseptic precautions, had possibly augmented the invasion. I do not attribute any importance to the injection as a factor. The injection was performed well outside the peridental membrane and there was no sloughing. It is also probable that, in the condition of trismus prevailing, the stretching of the muscles in extraction and subsequent examination increased the pain.
DISCUSSION.
Mr. J. G. TURNER asked why the needle of the syringe should not be held responsible. It probably passed through an infected area and carried germs deeper still, and the whole thing was an infective septic osteitis and periostitis.
Mr. KENNETH GOADBY did not agree with Mr. Turner, because it was an unusual thing to get any marked degree of cellulitis in the mouth, with septie organisms present, without a rise of temperature. He did not know of any case of an osteitis of that kind due to streptococci, staphylococci, or pneumococci, without a distinct rise of temperature. He was inclined to regard the case as one of toxic origin.
